We present the first case of bilateral myopic foveoschisis without subretinal fluid with spontaneous improvement in both eyes.
Comment
Myopic foveoschisis, first described in 1958, 1 was termed foveal retinoschisis by Takano and Kishi, 2 and has a prevalence ranging from 8% to 34% in patients with high myopia. 3 One case of myopic foveoschisis with vitreomacular traction showed resolution of detachment and schisis following spontaneous release of traction. 4 Another case demonstrated presumed release of vitreomacular traction leading to resolution of retinoschisis but formation of a macular hole and retinal detachment. 5 More recently a case noted improvement in submacular detachment over 2 weeks with worsening schisis. 6 A series of 207 eyes with myopic foveoschisis found 8 cases of improvement with release of retinal traction. 7 To our knowledge, there are no reported cases of spontaneous improvement in retinoschisis patients without subretinal fluid or release of retinal traction. This patient lacked potential confounders, including carbonic anhydrase inhibitor use, posterior vitreous detachment, optic nerve pit, or niacin use. The patient did undergo cataract extraction, but this was only in one eye, whereas both eyes showed improvement.
Current management sometimes involves episcleral macular buckling, pars plana vitrectomy, fluid-gas exchange, or internal limiting membrane peeling. This case reinforces consideration of observation to evaluate for improvement rather than immediate surgical intervention. Identifying causes of spontaneous reversibility could suggest potential therapeutic strategies.
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